aﬁdiana State Police Methamphetamine Laboratory Occurrence Report

This form complics with the statytory requitement sef forth n IC 3-2-15-3.

Datc: QF0808 Address: 910 E. Monros
Case #: 16F 18151 Kokomo. Indiana 46901
County:  Lloward

Type of Laboratory Seizure (check one) Seizure Location (check all that apply)

[ ] Operational Lab [ Residence { ] Hotcl/Motcl

K] Chemical/Glassware/Fquipment (only) [ ] Qutbuilding 4 Open - No Structure
[ ] Dumpsite (only) [ 1 vehicle [ ] Other:

Itemns Vound: 1.ocation (bedroom, kitciien, open air, ete)
{check =l that apply)
[} Lithium/Ammonia Reuactionts):

El Red Phosphorous/[odine Reactionfs):

E Flammable Solvents: Opent No Struclure
[ Water Reuclive Metad (Lithium): Open No Stucture

[ Anhydrous Ammonia: Open No Structure

[ Llydrochlotic Acid Gas Generator(s):
[] Corrosive Acid:
[ ] Cormosive Buase:

[ T Other titemn and Tocation):

Child under age 18 discoverei (check one) Investigative Information

[ ] Yes n/a(numbcer present) [ Ephedrine/Pscudocphedrine Tracking Tog
[]No [ ] Retail/Merchant Tip

*Tf yes, tax repart to Child Protective Services [ Other:_____

This report is to be faxed to the following agencies thal serve the location:

Fire Departmenl: Kokomo BT, Fax: 765-456-7580
Fax: 765-456-2202
Fax:

Healil Deparimeni: Howard Co.
Child Protection Service: NA

Por further information regarding this methamphetsmine laboratory, contact
Investigating OlTicer: R, A. Burpess Phone 763-473-6666

#% This form is 1o be faxed 1o the Tire Depariment, Health Department andfor Child Proteclive Services Depurlment
listenl within 24 howrs ol seene processing.
##%  This form is w0 be included with the case file, and a copy sent ro the Clandestine Laborawory Tearn Leader Gor retention.




